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Background:  We sought to determine echocardiographic indices predicting congestive heart failure (CHF) in very elderly hypertensive 
patients.
methods:  We prospectively performed echocardiography with 2D speckle tracking in 61 hypertensive patients over 80 years of age 
(mean±SD, 84.6±3.8). At baseline echocardiography, 2D longitudinal strain curves of the left ventricular (LV) myocardium were extracted. 
End-systolic strain (End S) at the time of aortic valve closure and peak strain (Peak S) during a whole cardiac cycle were depicted. Post-
systolic strain index (PSI) was calculated as {(Peak S - End S)/Peak S} X 100(%). At the end of follow-up (642±156 days), we compared all 
baseline echocardiographic parameters between patients with new onset or worsening of CHF (Group A) and those without it (Group B).
results:  Comparison between Group A (n=9) and Group B (n=52) showed no significant differences in age, baseline cardiac index, LV 
ejection fraction, and LV end-diastolic volume index. In contrast, Group A had significantly higher LV mass index (160.7±80.0 g/m2 vs. 
127.3±28.3 g/m2, p<0.05) and worse PSI (51.0±32.3% vs. 30.2±19.1%, p<0.01) than Group B. Kaplan-Meier curves revealed that 15 
subjects with worse PSI (cut-off 42% determined by ROC) had higher rate of developing CHF than 46 subjects with fair PSI (40.0% [6/15] 
vs. 6.5% [3/46], p<0.001).
conclusion:  In very elderly hypertensive patients, abnormal PSI is a powerful predictor of developing CHF. 
